"

/2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P99000051246 / Jun 16, 2000 8:00 am
1. Eni ame : Secretary of State
HNH, INC: e 06-16-2000 90111 028 ***158 75
Ny N
J L
L3
Principat Place of Business Mgiling Address
‘=2 WOODMERE DRIVE 1742 WOODMERE DRIVE
“adiwioi i E FL 3200 JACKSONVILLE FL 32210-2252 “
2. Principal Place of Busingss 3. Mailing-Address™ -
4
Suite, Apt. #, etc. Suite. Apt. #, etc. s .. DONOTWRITE.INTHIS SPACE- .
- —— -— T et - -
City & Sfate City & Siate 4. FEI Number Applied For
. P ZERSOLR Not Applicable
~zio Country P Country o $8.75 Additional
y 5. Certificate of Status Desired O Fes Required
| 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
i Name
—{-—-= MCMORROW, THOMAS F.ESQ.____ ___ 'r - - )= Sireet Address (P.0. Box Npmbat is Not Accppiable)
1301 RVERPLACE BLVD SUITE 1836 ' S0+ LIENDLICKS  AERRE =~ —— oo
JACKSONVILLE FL 32207 H '
' v City 2
L TAkBaVIUE FL | %3507
8. The above namad engf submils this staterment for the purpase of chéngr‘ng its registered office or registered agent, ar bath, in the Stale of Florida.
o Vit
SIGNATUREZZ# 7/ tonss FWV%MJJ 50, 2 2L, Cooo
Signatre. ‘o prieiac namea of registired agent and title il applicakle (NGTE: Rag Agent signEture requirad when rex g CATE -
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financin :
Tay filing fequirernent and elects 1o do S0, After MAY 1, 2000 Fee wil! be $550.00 " rust Fund ngi silon 9 0 fdsd;?ﬂoh:‘::fe
{See criterla on back) d a Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS __[ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE 0 - . 3 celete nne CJchange [ Addiion g
RAME CROFTON, LINDA W NAME g
stecT A0oRess | 1742 WOODMERE DRIVE STREET ADDRESS 2
ov-sr20 | JACKSONVILLE Ft 32210 ' ciry-ST-2P &
o
TTiLE : [ Delete e Dl change [ Addiien | &
HAML NAME [V
STREZTADDRESS |- - ~ -- — - —e STREET ADORESS -
Cry-ST-21P Cy-§T-2IP
TTLE 3 Defete AnE [ Change [ Addition
NAME NAME
SUREST ADDRESS STREET ADDRESS
[ omesr-npta TS Er : — ~CATY = S1- 2P e | - s s e e e e —_ — N - - _
TnE (O Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -ST-1P CY-51-219
s O Delete e [ Change ] Aguition
NAME NAME
STRIET ADDRESS STREET ADDRESS
QY- S1-ae CiTY-57- 29
ms [ Detete TME O change ] Addition
NAVE NAME
STREET ADDRESS L STREET ADDRESS
CITY -5T- 2P ‘ ooy -S51- 2P
13. 1 nereby certify thal the informalion supplied with this filing does nol qualily for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath: that | am an officer or director
of tha corporation of the raceiver of frusiea empawarad 10 execute this raport a3 requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121§t
changed, or on an arachmanl with an adg with all other like empowered. 4@
Dt s ol (| L5504
SIGNATURE: {120t : H - 25 2000 (svy) 585 kD
SKINATURE AND TYFED SR PR Cate T Dayfiefa Phone ¢ hd




